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ecurately tests the hearing of 40 pupils 
t once—with a uniform standard of 
1easurement for all. 

Developed by Bell Telephone Labo- 
atories for school physicians’ use, the 
Audiometer consists of a portable 
1onograph turntable with magnetic 
eproducer—and from 8 to 40 headsets 
or listeners. Special records have been 
repared to show degree of impair- 


it points out your 
hard-of-hearing cases 
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ment, listeners writing what they hear 
on special data sheets. 

One Audiometer user—the New York 
League for the Hard of Hearing — 
found 2166 cases of impaired hearing 
among 12,872 children tested. The 4A 
Audiometer can help you locate easily 
even slight defects. 

For full details, write the distribu- 
tors—Graybar Electric Co., Graybar 
Building, New York, N. Y. 
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THE HEALTH EXAMINATION 
ALLEN G. IRELAND, M.D. 


Medical Director, State Department of Public Instruction, Trenton, N. J. 
THe Nurse’s Part 


The following activities are primarily those for which the nurse is 
usually responsible. The list is not necessarily exhaustive nor will it 
meet conditions in all situations. 

(1) Overseeing the preparation of facilities and equipment for 
the examination. 

(2) Arranging with principals and teachers for schedule of ex- 
aminations, specifying dates and hours as accurately as possible. 

(3) Having all records and report forms in readiness. 

(4) Sending announcements and invitations to parents. 

(5) Sending request letters for parental consent for removal of 
pupils’ clothing. 

(6) Consulting with the school physician regarding the division 
of work and the organization of the pupils. 

(7) Conducting preliminary tests before the physician starts his 
part of the examination. The items covered by the nurse will vary ac- 
cording to local programs, but the following are some of those fre- 
quently assigned to her: 


History taking Posture 

Skin and scalp Lymph nodes 

Hearing test Feet 

Vision test Speech defects 

Weight and Height Chorea, tic, habit spasms 


Mouth-breathing 

(8) Meeting pupils at time of physician’s examination and helping 
them to open, loosen, or remove clothing. 

(9g) Recording physician’s findings on the individual record cards. 

PRESENCE OF TREACHER 

The advantages of having the teacher present during the examina- 
tion of her class are as follows: 

(1) Facilitates the reporting and interpreting of the teacher's ob- 
servations of pupil habits, mannerisms and signs and symptoms. It 
enables the physician to question the teacher directly concerning those 
observations and also about other things which the examination seems 
to reveal. 


| | 
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(2) Helps to bring about the factor of codrdination that should 
be present in the relationship between the health and the academic 
services of the school. 


(3) Gives emphasis and meaning to the health examination in the 
understanding of the teacher, insuring greater use of the school health 
service in discovering causes and needs. 

(4) Enables the teacher to hear first-hand the recommendations of 
the physician and to inquire about anything not understood, thus giv- 
ing a better insight into the correct management of a pupil in the 
classroom. 

(5) Permits the teacher to give information he may have concern- 
ing the pupil’s environment, home and play life, and past history. 

(6) Permits use of the teacher for recording, preparing pupils, and 
introducing parents, thereby freeing the nurse to give tests or to help 
the physician in other ways. 

(7) When parents also attend, the teacher not only has the oppor- 
tunity for meeting them, but for gaining an insight into the home, 
family, and parental aspects of the pupil’s developmental life. 

There are no disadvantages to the teacher's presence at the health 
examination of his pupils, that are at all comparable in weight to the 
advantages. 


PRESENCE OF PARENTS 


The practice of inviting parents to the health examination of pupils 
is on the increase. Some of the advantages claimed are: 

(1) Enables the physician to give a more thorough examination, 
since consent to the removal of clothing is usually obtained. 

(2) Gives the physician an opportunity to inquire into the pupil’s 
history, habits, and complaints and home conditions. 

(3) Facilitates interpretation of findings to parents by giving op- 
portunity for questioning and explanation. 

(4) Brings together the principals—parent, physician, nurse, and 
teacher—concerned in the supervision of a pupil’s health, growth, and 
development. 

(5) The personal contact with parents seems to insure a higher 
percentage of corrections, and it creates a feeling of friendliness on 
the part of the parents. 

Dec., 1933 —New Jersey State Medical Journal 


The classroom teacher is the natural integrator of a school health 
program. ‘To enable her to do it well she needs better preparation. 
She should receive this preparation while in training and further 
assistance should be given to her in the classroom. 


: 
\ 
= 
1 
5 
1 
3 
| 
4 
AS 


pils 
ion, 


and 
and 


on 


rnal 
alth 


ion. 
ther 


SCHOOL PHYSICIANS’ BULLETIN 7 


THE CONSIDERATION OF BODY BUILD IN SELECTING 
UNDERWEIGHT SCHOOL CHILDREN 


CHARLES L. OUTLAND, M.D., Medical Director 
W. AmpsrosE McGEE, M.D., Assistant to Director 
Joun S. M.D. 


Richmond Public Schools, Richmond, Va. 


The selection of malnourished children by height-age-weight scale 
has frequently been the source of a great deal of dis-satisfaction. ‘To 
place a child in the underweight group simply because he or she was 
ten per cent or more underweight seems manifestly unfair when no 
mathematical allowance is made for the type of body build. Any 
standard that says that all children of the same age and height should 
weigh the same is apparently for from correct. 

It was only recently that a simple and practical method was devised 
that took into consideration body build in arriving at an ideal weight 
for children. 

The data necessary for computing the possible deviation from nor- 
mal are as follows: 


Name Height 

Age Bi-iliac diameter 
*Normal weight Mean index 
Weight Width-length index 


To find the width-length index you divide the bi-iliac diameter by 
the height, for example, girl aged g years, height 55 inches, bi-iliac 
diameter 8% inches, the width-length index is: 

55) 8.250 (.150X 1000150 

To ascertain the per cent of variation of weight from the height- 
weight table ideal the following equation presents itself: 
Bi-iliac diameter 


—— 1000—width-length index 
height 


Difference between the mean % of variation of weight 
index and individual index 


from height-weight table 
ideal. 


mean index 
% of variation < normal weight = variation in pounds. 
To give you a concrete example: 


Name Katherine B. 
Age 3 years 
Normal weight 34 lbs. 
Weight 31 lbs. 7 072. 
Height 383, in. 


B. I. Diam. 
Mean Index 
Width-length index 


*'The normal weight is the weight 


534 In. 
166 
148 


gotten by the Baldwin-Wood measurements. 


This in turn is computed from the bi-iliac measurement of Lucas & Pryor. 
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38.75) 5.75000 (.148X 1000148 


166—148=18 

166) 18.00 (.112=.22 347.5 
% of variation 22 % 
Variation in Ibs. 7.5 Ibs. 
Normal limit 26.5 Ibs. 


Lucas & Pryor after a series of measurements found that the greatest 
distance between the crest of the ilium and the height served as the 
best and simplest index of body build. 

In the Richmond Public Schools children are classed as under- 
weight when they are ten per cent or more below the so-called normal. 
Our idea here is, of course, to get them into the hands of the family 
physician for a general check up of their physical condition. This ap- 
plies not only to those who are underweight but to the child who is 
20% or more overweight. 

Realizing this line of demarcation was not always fair, we recently 
have made use of the Lucas-Pryor width-length measurements in at- 
tempting to see how that standard compared with the ordinary Bald- 
win-Wood height-age tables. Without the Baldwin-Wood tables it 
would be impossible to use the width figures. That table has served 
its purpose well and has been a great help in estimating “normal” 
weight but it has made no allowance for body build. 

The children in the study consisted of 268 white and 97 colored 
children who were in the open-air classes and 7q white and 167 
colored pupils who were ten per cent or more below “normal.” 

According to the Baldwin-Wood tables there were 268 white and 
97 colored fresh air children classed as below normal but by the 
Lucas-Pryor width-height figures we found only 187 white and 39 
colored children below their ideal weight. 

Among the children not in fresh air classes who were considered 
below normal by the Baldwin-Wood tables there were 79 white ones 
and 167 colored ones. With the Lucas-Pryor standard there were only 
49 white and 80 colored below their ideal weight. It was also found 
that by using the Lucas-Pryor tables that very few negro children 
were below “ideal” weight. This has been noted for years in this 
school system by using the Baldwin-Wood tables. 

From the use of the body build statistics we feel fewer children 
will be actually found as much as ten per cent underweight. If others 
find this also true it will be a great relief to worried mothers, it will 
remove the stigma of being underweight, will make physicians feel 
their efforts have not been in vain and children will not be over- 
stuffed. 


We feel that even though our material is scant, that employment of 


body build in estimating nutrition is a much fairer gauge and in the 
future it will be wise to select malnourished children by their width- 
length index as well as their height and age. 
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HEARING IMPAIRMENT IN SCHOOL CHILDREN * 


By R. Beatrice M.D. 
Builalo, N.Y. 


Recently our attention has been focused on the child with a hear- 
ing difficulty, not sufficient to be classified among the deaf, but with 
an impairment sufficient to affect its present and future welfare. 

Early recognition of children so handicapped has been very diffi- 
cult in public schools. The watch tick test, the tuning fork, and the 
whisper tests were not practical enough to be employed in the ex- 
amination of a large number of children. 

With the use of the 4-A Audiometer as recommended by Dr. FE. P. 
Fowler and Harvey Fletcher of the Bell Telephone Laboratories, 
the problem of early detection of hearing impairment in school chil- 
dren has been greatly simplified and unified. As many as forty chil- 
dren can be examined together ina period of fifteen to twenty minutes. 
This method is now employed both here and abroad with satisfactory 
results. 

SUMMARY 

1. The difliculties heretofore encountered in the examination of 
school children for defective hearing have been eradicated by the 4-A 
Audiometer now generally employed. 

2. Early medical treatment and care during the early years of life 
reduce the incidence of hearing defect. In public schools the figures 
run higher than in private schools. The percentage of incidence in 
the various cities employing this method ranges from 1-20%. In 
Buffalo the percentage is 5.78% borderline and 5.84% for 12% or 
above hearing loss. 

3. All cases showing a defect of 12% loss or over received a complete 
oto-laryngological examination. 

4. This group examined were classified according to percentage of 
hearing loss, medical and educational history and their physical de- 
fects. 

5. Lip reading was considered essential for 6.59% of the children 
examined. Another group of 26 cases or 7.45% of the total number 
of children examined, were recommended tor lip reading as a special 
fortification against further loss. 

RECOMMENDATIONS 

1. An Audiometer Reading of the hearing of every school child is 
a helpful record in determining educational progress. 

2. All children who have been absent from school because of ear, 
nose and throat conditions or infectious disease such as scarlet fever 
especially should be referred for otological examination and Audio- 
meter reading. Also all repeaters, cases of apparent stupidity, inat- 
tention, all faulty speech cases and problem children should be refer- 
red for examination. 
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3. Parents, teachers and principals should be informed of the 
causes of ear disease and instructed to recognize a beginning deafness 
so that no time may be lost in instituting measures against the tragedy 
of deafness which often follows neglect. 

4. Lip-reading instruction is strongly urged for all cases who have 
acquired an unremedial hearing impairment progressive in character. 

5. A united effort of all authorities, otologists, teachers, social ser- 
vice workers and parents is essential to continue this substantial begin- 
ning toward eliminating total deafness among our school children. 

*New York State Journal of Medicine, December 1, 1933. Every school physician 
should read the full report from which the above excerpt is taken. 


LET SEVERAL ANSWER 


School Physicians’ Bulletin: 
DEar SIRs: 


Apparently in different school systems there are various ways of 
handling the health of school children. I am particularly interested 
in the methods employed to detect children who have health condi- 
tions which may or may not be adversely influencing their school 
work, but which need to be called to the attention of the parents. 

At present the movement seems to be away from the survey type 
of inspection which is really mass examination. Seemingly the re- 
sponsibility for detecting defects is being placed more on the teachers 
with referral, as a rule, through the school nurse to the school physi- 
cian. The opportunity for observing deviations from health in the 
pupils is extensive in the case of elementary teachers where they have 
the same pupils under observation all day long, day after day. How- 
ever, in junior and senior high schools where they have the pupils 
for only one period a day with a more rigid program and an urge to 


complete a certain amount of work each day, the opportunity of ob-- 


servation and the direction of their attention towards the subnormal 
conditions is much less. I am wondering whether, in any of these 
upper grades, individual examinations by physicians, coupled with 
observation of teachers and nurses, would not yield the best results. 

I would like to know what the tendencies are in the more progres- 
sive school systems in the larger cities as regards detecting and bringing 
to the attention of the parents, the defects in children who are physi- 
cally below par. I would also appreciate a referral to any late avail- 
able literature. 

Thanking you for any information which you can furnish me in 
regard to this matter, I am, 


Sincerely yours, 
Oakland, California FRANK FE. Sawyer, M.D 
December 12th, 1933. School Supervisor Health Service 
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SCHOOL PHYSICIANS POORLY PAID 


In a letter received from a prominent member of the Association 
complaint is made of the inadequate compensation paid to school 
physicians. The writer expresses the wish that the Association might 
do something, in an organized way, to raise the salary scale of school 
medical inspectors. He suggests that legislation might be obtained 
to more definitely standardize the work, to emphasize its importance 
and to insure its better financial support. He speaks from years of 
successful experience in the work. He asks, “Why should nurses and 
physical educators receive twice the salary of medical inspectors?” 
“Why should a medical inspector be paid only $750 per year to ex- 
amine 2,500 school children and be responsible for their health super- 
vision?” 

He believes “the situation is radically wrong and in justice to the 
medical profession something should be done.” 

The writer is no doubt right. School Physicians are poorly paid. 
It has always been so. Just how long it will continue it is difficult 
to say. 

Should the Association be able to assist in any manner to improve 
conditions it would welcome the opportunity to do so. Just how to 
best proceed we are in doubt. It is at least encouraging to get such 
suggestions from one who for years has rendered efficient service. He 
stands for good medical inspection with proper compensation. 

School medical inspection should be made the basic principle of 
every educational system. Its success is largely measured by the efh- 
ciency of its medical guidance. Inadequate compensation for such 
professional services endangers the whole educational program. Econ- 
omy applied to the health of school children is hazardous. Moneys 
expended by any community for health promotion of children returns 
the best and most lasting dividend. These and other facts should be 
strongly presented to Boards of Education. Superintendents and 
Boards of Education should be kept better informed on results ac- 
complished and improvements needed. They should be made more 
appreciative of the unmeasurable value of the service and urged to 
extend its usefulness. 

Doctors have always been poor promoters of their professional in- 
terest. Their objective has been service, for which in most cases they 
have been poorly paid. School medical inspectors are no exception 
to this tradition. 

That it should be otherwise is well known. That by some concerted 
action by school physicians, an early remedy might be found would 
be our hope. 


That the American Association of School Physicians would be glad 
to Do Its Part there should be no doubt. 
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It is a matter that demands careful consideration. It involves effi- 
ciency of the service as well as compensation. 

It would seem well to present it to the next annual meeting of the 
Association that definite action may be taken. 

In the meantime, and thereafter, school medical inspectors should 
not hesitate to place a higher monetary value on their service and by 
results accomplished fully justify their position. 

e 
SPECIAL MEMBERSHIP INDUCEMENTS TO STATE 
ASSOCIATIONS 

To encourage school physicians to join both State and American 
Associations, one membership dues of $2.25 is thought best. It will 
be collected by the State Association. 51.75 will be paid to the Ameri- 
can Association, and fifty cents retained by the State Association. 

The Scnoor. Puysicians’ BULLETIN will go to all members. 

This action is taken to assist State Associations already formed and 
to encourage other states to mobilize their school physicians. 

e © 


EDUCATOR ASKS NO SCHOOL HOME WORK 


Milwaukee— (AP)—When father and mother went to school they 
had to stay at home evenings to study their lessons, but Milton C. 
Potter, superintendent of public instruction, has different ideas about 
mental training. 

“Elementary pupils,” he wrote in a bulletin to teachers, “should 
not be encouraged to do academic school work at home. They are 
peculiarly tractable usually and parental enthusiasm while they are 
very young is apt to carry such pupils into too strenuous and too 
prolonged mental exertion.” 

e e 


ESTABLISH HEALTH ROOM IN PUBLIC SCHOOLS 

Children who need special health training and supervision are to be 
assembled in a special room ina school at Monrovia, Calif. There they 
will have in addition to their regular school program orange juice, 
sunbaths when the weather permits, a hot lunch prepared by an expert 
dietitian and a rest period for an hour during the afternoon. 

Each child’s individual needs will be studied and the school will 
work closely with the child’s home to bring all these substandard 
children up to normal health. The program is the first of its kind to 
be established in Los Angeles county and is modeled on the summer 
health school programs which have been held for the past five sum- 
mers, according to the Health News. 

e e 

School children should be given credit for health attainment and 
health maintenance just as they are credited for efficiency in English, 
mathematics or other educational activities. 
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SCHOOL MEDICAL INSPECTION IN MADRID 


The introduction of medical inspection in the public elementary 
schools of Madrid as a beginning of a nation-wide system was ordered 
in a decree of June 5, 1933. 

The decree prescribes the appointment, following a competitive 
examination, of thirty-four physicians and twenty-three nurses; some 
of these physicians and nurses will make the physical examinations 
of the children in the schools; the rest will constitute the staff of a 
dispensary for school children which will be established in Madrid. 

All the physicians in the school medical inspection service will con- 
stitute a technical board. This board is to make studies and prepare 
reports at the order of the Minister of Public Education and to sug- 
gest necessary Measures. 

The work will be under the supervision of a chief medical inspector 
appointed by the Minister of Public Education, who will also be the 
chairman of the technical board. Graduate courses will be established 
for the physicians who are to serve as school medical inspectors when 
such inspection is introduced in the other cities of Spain. Detailed 
regulations for the functioning of this system will be issued at a later 
date.—Gaceta de Madrid, June 7, 1933. 


School Physicians’ Bulletin: 
DEAR SIRs: 

The readers of the SCHOOL Puysicians’ BuLLErin, I believe. will 
be interested in a bit of early history, relating to the establishment of 
school medical inspection in the United States. 

In preparing a biography of Dr. Samuel H. Durgin, health com- 
missioner of Boston for nearly forty years, I found the following in a 
paper by Dr. Edward M. Greene, one of the first medical inspectors 
of schools in Boston, which was published by him in the Philadelphia 
Medical Journal, February 16, 1901: 

“The first city in this country, or abroad, to establish a system of 
daily medical inspection in all the public schools was Boston. Since 
then, similar methods of inspection have been adopted in New York 
City, Chicago, and in most of the large cities, as well as in many of 
the smaller towns 

“Medical inspection of schools, both public and parochial, was 
begun in Boston in the fall of 1894, and was secured only as a result 
of four years of persistent effort on the part of the efficient and progres- 
sive chairman of the Boston Board of Health, Dr. Samuel H. Durgin.” 

Sincerely yours, 
B. R. Rickarps, Director, 
Division of Public Health Education, N. Y. 8. Health Department. 


December 16, 1933 
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HEALTH OFFICER SCORES ENDURANCE CONTESTS 


Strong opposition to the recent orgy of endurance contests of every 
kind is expressed by the health department of Buffalo, New York, in 
its Sanitary Bulletin. 

Competitive sport carried to such lengths is bound to work great 
hardship on the participants and add more maimed and useless citi- 
zens to a total that is already too large. The chief ill effects to these 
overzealous youths are on the heart and the nervous system. They may 
enter these races with perfectly normal hearts but they may rest in 
bed afterward with their empty laurels and severely strained hearts, 
the department warns. 

Short-sighted parents in Buffalo have actually stormed at the health 
department for its opposition to these absurd and dangerous con- 
tests. according to this editorial. ie 

“Because of the untold dangers and harm resulting from too pro- 
longed races, parents are urged to assert their parental rights and stop 
this foolishness,” the editorial concludes. “The bad example which 
it sets for the other youths of Buffalo makes it imperative for the de- 
partment of health to condemn these events and it intends to abolish 
them, despite the fact that it may be contrary to the wishes of some 
publicity-crazed parents.” —Hygeia. 

e e 


CONTEST STIRS INTEREST IN HEALTH 


Texas girls competing in the state clothing contest must watch their 
health as well as their sewing. No girl can win honors merely because 
she exhibits the best garment; she must also have health and good 
posture. 

The Texas plan has motivated the health activities of the school 
girls throughout the year. Girls all over the state look forward to the 
event with interest, meanwhile acquiring proper health habits. 

e e 


RECREATION CONGRESS 


Recreation activities as part of the life of the rank and file of 
citizens rather than for spectacular sports contests is advocated by the 
First International Recreation Congress, which met recently in Los 
Angeles. To provide playground facilities, to offer instruction in the 
schools and to encourage children to play is the aim of those who 
attended this congress. 

The ideal of intercollegiate athletics, according to a writer quoted 
in The Texas Outlook,-is “to afford the opportunity to bona fide 
students of amateur standing of a college to engage in health build- 
ing and character building competitive sports contests with similar 
students in other colleges under such regulations and restrictions as 
will insure the maximum benefit to the participants, the spectators 
and the institutions represented.” 
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HOW TO AVOID COLDS 


. Keep all the organs working normally. 
. Get plenty of sunshine and fresh air. 
g. Eat sufficient and proper food. 
. Dress comfortably but do not overdress. 
. Keep clean, especially the hands. 
. Eliminate the body poisons through bowels, kidneys and lungs. 
. Get rid of chronic mouth infections. 
. Vaccines may be helpful in immunizing against colds in some 
cases. 
g. For best results, consult your physician frequently in the early 
stages of colds.—Hygeia. 


WHEN WINTER COLDS ARE ABROAD 


. Avoid the germs or proteins which excite a cold. 
. Avoid overfatigue or sudden change in temperature. 
3. Wear clothes appropriate to the temperature. 
. Keep the temperature of the house and office at not above 70 
degrees. 
5. Stay at home when you have cold. 
6. Cover nose and mouth when sneezing or coughing. 
7. Keep away from houses where any one is ill with a cold, influ- 
enza, pneumonia or other disease. 
8. Wash your hands before eating or before handling food for 
other people. 
g. Do not spit. Spitting spreads disease. 
10. Avoid acidosis by including in the daily diet a sufficient amount 
of milk, vegetables, some fresh fruit and plenty of pure water. 


COMMUNICABLE DISEASE CONTROL 


The Michigan State Health Department has recently issued a 
series of valuable leaflets on control of the most common of com- 
municable diseases. 

They are brief, authentic and contain much practical information 
for health officers and school physicians. One gives some excellent 
advice against the closing of schools, except in rare cases, to control 
communicable diseases among children. 


QUARANTINE ORIGINATED AT VENICE IN 1374 
Quarantine, the oldest method used for the control of infectious 
diseases, originated in Venice in 1374, when infected ships from ports 
having the plague were denied entrance to the city for a period of 
forty days. In 1377 the city of Ragusa quarantined ships from plague 
ports for one month. 
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WHEN TO CHECK UP ON YOUR HEALTH 


To whom and how often should the periodic health examination 
be applied? 

The summary below, quoted by Dr. Francis Ashley Faught in a 
recent talk on health examinations gives the answer: 

From birth to 6 months, see a physician every month. 

From 6 months to 2 years, see a physician every three months. 

From 2 years to 20 years, see a physician every six months. 

From 20 years to 40 years, see a physician every year. 

From 40 years to 60 years, see a physician every two years. 

From 60 years to 80 years, see a physician every year. 

From 8o years to 100 years, see a physician every six months. 


TREAT SERIOUSLY ALL LIGHT CASES OF ILLNESS 

“It is a great mistake to treat even light cases of measles, chicken- 
pox, mumps, scarlet fever, tonsillitis, whooping cough, or any of the 
other so-called ‘children’s’ diseases as though they did not amount to 
much. Treatment of that sort is comparable to the careless handling 
of a loaded gun which surprises you by going off and doing a lot of 
damage,” comments Dr. Robert H. Riley in a report from the 
department of health of the state of Maryland. It is wise to regard 
a digestive upset or a slight cold in a child with suspicion until one 
is sure that it is not the beginning of something more serious. 


SUN BATHING ESSENTIAL TO GOOD HEALTH 


Nutrition studies have shown that vitamin D is needed to enable 
the body to utilize calcium or lime in bone formation and various 
other purposes. It is known that lime is needed by every living cell 
and by the blood and the heart as well as the bones. 

Unfortunately, vitamin D is found only in small and inadequate 
quantities in foods. Its chief source is the action of the ultra-violet 
rays upon the skin. The production of the vitamin seems to be in some 
way associated with the process of tanning. Blonds who do not tan 
appear to be benefited less by sun bathing than are those who tan 
easily. 


Good Health. 


There is no kind of an achievement equal to perfect health. 
— Roosevelt. 


It costs six times as much to cure a tuberculosis patient as it does 
to educate him to avoid it. —Dr. John Peck. 
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DIET, AND NOT HEREDITY, MAKES GOOD TEETH 


Dentists are becoming more and more convinced that diet plays 
an important part in the preservation of teeth. In fact, diet is a more 
significant factor that heredity, in the opinion of Dr. Arthur L. 
Forster, who writes in The Journal of the American Dental Associa- 
tion. 

The diet of an expectant mother affects to a large degree the struc- 
ture of her offspring’s teeth. A woman should have an abundance of 
milk, fruit and vegetables during the prenatal period to insure healthy 
teeth in the child. It is lack of vitamin D, which abounds in these 
articles of food, that is principally responsible for teeth of poor 
quality. 

After teeth are erupted they are affected in two ways by the diet. 
Dr. Forster continues. Food lodged in the interstices of the teeth 
undergoes changes that lead to breakdown of the enamel and in ad- 
dition the diet may modify the secretions of the mouths so that at 
least indirectly the teeth are adversely affected by it. 

e e 


TO KEEP YOUR TEETH IN SERVICE 


1. Eat the right kind of food. Such food consists, for the most 
part, of milk, fresh vegetables, whole cereals and fruits. 

2. Keepaway from too much candy, pastry and other sugary edibles. 

3. Exercise your teeth by the thorough chewing of your food. 

4. Do not use your teeth as nut crackers, or for the purpose of biting 
off threads. 

5. Visit your dentist every six months. 

6. Give every care to your child’s first set. Tt is just as important 
as his second set. 

7. Use a toothbrush regularly—on rising in the morning, after each 
meal if possible, and before going to bed. 

8. Rinse your mouth with lime water after you clean your teeth. 

g. Pins were never made to serve as toothpicks. Keep them out of 
your mouth. 

10. Use silk floss to remove any food lodged between your teeth. 

—Hygeia. 
e e 


ORAL HYGIENISTS IN RURAL SCHOOLS 


Monthly Bulletins are issued by the Oral Hygiene Committee of 
the New York State Dental Society to instruct the thirty hygienists 
working in the rural schools in the State. Interesting reports from the 
field are also included. The plan has been in operation since 1922. 
The oral hygienists employed are specially trained for work among 
children. They have greatly popularized their service in many rural 
sections in the State. 
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SOLDIERS OF SAFETY 


Come and join the ranks of Safety, 
As we gaily march along. 
Then we'll give three cheers for Safety, 
And we’ll make them loud and strong. 
Now our banner reads Careful,” 
Mind this slogan every day, 
You will help the cause of Safety, 
In the good, old U.S. A. 
Bess Srour LAMBERT 
December, 1933 —Safety Education 
e e 


LABEL POISONS AND KEEP THEM OUT OF SIGHT 


Acids, poisons, antiseptics and other dangerous drugs should be 
kept labeled and out of the reach of children. This precaution will 
safeguard adults as well as children. The curiosity of children and their 
willingness to try anything can badly endanger their lives, unless 
parents take a bit of necessary precaution. Household lye looks sugary 
to children and holds a peculiar fascination for them. Concentrated 
household ammonia is also dangerous. Dr. Robert L. Swain, affiliated 
with the department of health of the state of Maryland, issues this 
warning. 


TRAIN YOUR CHILDREN TO CROSS STREETS 


Train a child to cross the street by letting him look for vehicles 
while the parent is there to check him, advocates Dr. Ada Hart Arlitt, 
professor of child care and training at the University of Cincinnati. 

It is always best to make the child feel safe because he knows how 
to be safe, says Dr. Arlitt. If the child has been practicing from the 
age of two until he is six, there will be no danger in letting him go to 


and from school by himself. 
e 


PRONE PRESSURE RESUSCITATION 


Everyone should know how to perform the Schaeffer prone pres- 
sure method of resuscitation. In case of asphyxiation, electric shock 
or drowning, action must begin at once. Waiting for a doctor is 
dangerous and unnecessary. The prone pressure method is now 
taught in the schools. The Red Cross, Boy Scouts, Girl Scouts and 
National Safety Council furnish detailed instructions on how to 


administer it. 


“An understanding of first aid means that you know how to de- 
termine the seriousness of the accident, that you send for a doctor, 
that you stop bleeding, that you restore breathing and that you make 
the injured person as comfortable as you can.” 
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MUCH TRUTH IN FEW WORDS 


School Medical Inspection Means Health Education. 
e 
Individual instruction is far more effective than mass teaching. 
Health instruction should be integrated with every medical ex- 


amination. 


Science is a first rate piece of furniture for a man’s upper chamber, 
if he has common sense as the ground floor.—Dr. HoLMEs. 
* e 
Above all things every one should know the nature of his own 
constitution.—CELsus. 
e 
In the right understanding of the Human Machine lie the Keys to 
Health and to Life.—ArTHuR KEITH. 
e e 
While health is not in itself the flower of life, it is the root from 
which the finest flowers grow.—DUNCAN SPAETH. 
e e 
Education rests heavily on tradition and subjects of the curriculum 
long outworn are slow to relinquish their seats to new comers. 
—J. F. Rocers. 
If hygiene were on the list of college entrance requirements it 
would be taught and taught thoroughly in all high schools. 
—J. F. Rocers. 


Every school child is entitled to the best of medical inspection and 
health service. 


e e 
The cheapest school physician is apt to make the poorest medical 
inspector. 
e e 
Economy in medical inspection and health service, engenders in- 
efficiency. 
e 
The lowest bidder for school medical inspector invites criticism, 
endangers the service and discredits the profession. 
@ 


The efficiency of many a system of school medical inspection and 
health service is determined by the interest taken by the classroom 
teacher and her participation in the program. 
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TEACHING THE EFFECTS OF ALCOHOL, STIMULANTS AND 
NARCOTICS UPON THE HUMAN BODY 


The Massachusetts State Department of Education has just issued 
a Manual for Teachers on “The Effects of Alcohol, Stimulants and 
Narcotics Upon the Human Body.” 

While the course of instruction is divided into four sections: (1)— 
Flementary Grades, (2)—Junior High Schools, (3)—Senior High 
Schools, and (4)—Teacher’s Colleges, each section has material of 
value for teachers and pupils of any division of the school system. 

The course is systematically organized and presented in a practical 
workable form. 

In these critical days of reckless thinking and acting, such a course 
is much needed in all institutions of instruction. It should also be 
utilized in Adult or Parental Education. 

The ScHooL PHysiciANs’ BULLETIN congratulates Massachusetts on 
her splendid service to Childhood Education. 


SANITARY DISPENSING OF FOOD AND DRINKS 


To study conditions and to promote the sanitary dispensing of 
foods and drinks, a committee has been created. 

Dr. Alex N. Thomas is Chairman and Mr. Homer N. Calver, Ex- 
ecutive Officer of the Committee. Other members are: Shirley W. 
Wynne, M.D., Honorary Consultant, Bertrand Brown, Charles Gor- 
don Heyd, M.D., and William A. Howe, M.D. 

Special attention will be given to soda fountains, restaurants and 
other places purveying foods and drinks to the public. 

Participation by health and school authorities, P-T.A.’s and other 
agencies will be sought to lessen well known health hazards in many 
places. 

For further particulars address, Mr. Homer N. Calver, Executive 
Ofhicer, 450 Seventh Avenue, New York City, N.Y. 


ILLINOIS SCHOOL HEALTH APPRAISAL FORM 
The Division of Child Hygiene of the Hlinois State Department of 
Public Health has published an excellent bulletin on School-Health 
Appraisal. 
It serves the following purposes: 
“Tt offers a standard for uniformity in scoring school buildings, 
service and health programs.” 
“It suggests the important health objectives and in this way 
iam further encouragement to uniformity of health programs.’ 
The Bulletin is sponsored by the Ilinois Coneress of Parents and 
Teachers and the State Health Department, Springfield, II]. 
Valuable Health Appraisal forms have also been pr epared by the 
Massachusetts Institute of Technology, the Iowa Congress of Parents 
and Teachers and others. 
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U.S. Department of Interior, Washington, D.C. 
By JAMEs FREDERICK Rocers, M.D. 
Consultant in Hygiene—U. S. Otlice of Education 

The above Bulletin should be read and its conclusions followed 
by every educator in the world. School physicians and others engaged 
or interested in Health Education should be familiar with its recom- 
mendations, and exert their influence to hasten the time when ade- 
quate recognition shall be given to health teaching, and training 
in all institutions of education. The author, with years of experience 
and a wealth of knowledge, in the field, presents in his usual clear 
and forcible manner the great neglect of health instruction in grades 
g to 12 and the urgent need of making it a major rather than a minor 
subject in Education. 

His conclusions are most convincing and far reaching. The author 
in this twenty-two page pamphlet has made another valuable and 
much needed contribution to the field of health education. 

It should prove most helpful to educators, school physicians and 
others. It should awaken a keener appreciation so well expressed by 
the author, that “Health Education is a human study and a study of 
humanity.” 


e 
THE NATURE OF BACTERIA 

Monograph No. 7, recently issued by the School Health Bureau 
Welfare Division of the Metropolitan Life Insurance Company, dis- 
cusses the nature of Bacteria in a most interesting and instructive 
manner. 

It was prepared by Dr. C. EF. Turner, Professor of Biology and Pub- 
lic Health, Massachusetts Institute of Technology, and Ellen L. Lytle, 
research assistant in health education in the same institution. It 
would be found most helpful to teachers “to give to children a sound 
fundamental knowledge of the nature of bacteria and some of their 
most important activities.” 


e 
CHEAPEST COMMODITY USED 

Cheapest and most essential of all commodities used by man is the 
water he drinks. It enters into and is a part of all things that consti- 
tute his daily living, and most of his bodily weight is indicative of 
its water content. Without water to drink, he would die of thirst, 
and if there were no water for the food crops to drink, he would die 
of starvation. 

Fssential as it is, it is yet plentiful enough that no man, or set of 
men, can “corner the market” on it; nor would any dare to try. It is 
the cheapest as well as the most essential commodity of life and living, 
as it costs only a few cents a ton; and that cost is only in processing. 
to make it safe, and in delivering, to make it available. Water itself 
is free. 
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MASSACHUSETTS LEADS IN THE PREVENTION AND 
CONTROL OF TUBERCULOSIS 


The Ten Year Program, so wiseiy conceived by Dr. Henry D. 
Chadwick, for the Prevention and Control of ‘Tuberculosis in Mas- 
sachusetts, ends this year. During that period many significant and 
gratifying results were accomplished. Special attention was given 
to Childhood Tuberculosis, which was found to greatly assist: in 
the control of the disease in adult form. 

With certain modifications, mostly decentralization of administra- 
tion, the program will go forward under Dr. Chadwick, now State 
Commissioner of Health. He is ably assisted by Dr. Alton S. Pope, 
Director of the Division of ‘Tuberculosis. 

A recent Bulletin “A Program for Tuberculosis Control in Mas- 
sachusetts” published by the State Health Department, gives a most 
interesting history of the Ten Year Program. 

It was prepared by Frederick T. Lord, M.D. 

It summarizes its main objectives as follows: 

1. To establish on a local basis an adequate system of examinations 
of school children to determine infection with tuberculosis, and 
through examination of family contacts to discover so far as possible 
the sources of such infection. While each local board of health is 
the agency primarily responsible for the control of tuberculosis with- 
in its jurisdiction, an effective program must depend on active co- 
operation between the board of health, the school committee, the 
county sanatorium, the practicing physician, the local tuberculosis 
association, and the public, supplemented by such services from the 
State Department of Public Health and its sanatoria as may be neces- 
sary and available. 

2. By making freely available to physicians modern diagnostic 
facilities, to increase the reporting of tuberculosis and bring patients 
to the sanatoria at a stage when a majority instead of a minority could 
benefit. | 

3. To provide the practicing physician with adequate facilities 
for the diagnosis of tuberculosis in his practice, without taking away 
from him the responsibility for such diagnosis or treatment. 

e e 


“An analysis of statistics compiled by insurance companies shows 
that after the age of 35 overweight is associated with increasingly 
high death rate, and that at middle life it is a real health menace.” 


The stomach is a slave that must accept everything that is given 
to it, but which avenges wrong as slyly as does the slave. 
Emit SouvestTre. 
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SCHOOLS PROVIDE REST PERIODS 
As a part of the school health program in Hawaii, every child in 
the first four grades is given an opportunity to rest every day after 
lunch. 


CODE FOR HAPPINESS OF TEN COUPLES WED FIFTY YEARS 


Dr. Thomas M. Neafsey, a physician whose hobby is to study the 
elements which make for happy marriage, gave a dinner for ten 
couples married fifty years or more, asking of his guests only that they 
give him a rule for successful marriages. 

The code which he thus formulated follows: 

“Be good to one another.” 

“Let there be no jealousy.” 

“Do right and live right.” 

“Perfect faith in each other and in God.” 

“Do unto others as you would have them do unto you.” 

“What's good enough for one is good enough for the other.” 

“Hard work and an honest living.” 

“After a quarrel, then a good night's sleep and it’s all over.” 

“Mind your own business.” 

“Good nature takes care of a lot of trouble.” 

Such a code for happy married life has never been so much needed 
as today. Teach it to your high school boys and girls. 


“Keep your face always toward the sunshine, and the shadows will 
fall behind WHITMAN. 


In most instances, the most hazardous thing about an automobile 
is the human being who sits in the driver's seat. 


There is a difference between malnutrition and under-nourish- 
ment, and remedial measures should be governed by causative 
agencies. 

e e 

Because of the success of the tuberculosis campaign, almost a year 
was added to the average length of life of Americans between 1920 
and 1930. 


Cancer was the cause of more than ten per cent of the deaths in 
New York City during 1930. 
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CHILDHOOD ECONOMICS 


Every child needs to be taught throughout every community: 

The advantages of simple living. 

The importance of fine home life. 

The value of life-long improvement of the mind. 

The dependence of stable government on individual responsibility 
and informed civic righteousness. 

The need of outdoor recreation. 

The central place of fine spiritual character as the foundation of 
right human relations. 

Elementary sociology, elementary economics, civic education and 
social economic arithmetic are school subjects which will teach the 
child early the economic problems of living. Wise planning early will 
lighten many a load made heavy through ignorance of what consti- 
tutes a well balanced life, an article in The Massachusetts Teacher 
points out. 


“The world is a looking-glass and gives back to every man the 
reflection of his own face. Frown at it and it in return will look sourly 
upon you; laugh at it and with it, and it is a jolly, kind companion.” 
—William M. Thackeray. 


It is written that DIPHTHERIA TOXOID 
he who has the Alum Precipitated (Refined) 
worst intentions (Gilliland) 

is prodigal of 
soothing words. e 
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